2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 736045

1. Entity Name

MIAMI DADELAND ROTARY FOUNDATION, INC.

Secretary of State

05-14-2001 90233 020 ****61.25

Principal Place of Business Mailing Address
9520 SW 118TH COURT 9520 SW 118TH COURT
MIAMI FL 33186 MIAMI FL 33185 MHUwANUL
us us
Suite, Apt. #, stc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Appiied For -
59-1710788 _ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] ?8‘75 Additional
ae Required |
6.-Name and Address of Current Registered Agent 7..Name and Address of New.Registerad Agent
Name
BROWN, RICHARD M Street Address (P.0. Box Number is Not Acceptable)
9485 SUNSET DR
A195 o Zip Cod:
ode
MIAMI FL 33173 v FL [“*

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} BATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Condribution. O  Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change  [] Additicn
NAME JOHNS, LOUIS G NAME
STREET ADDRESS | 9485 SUNSET DR A 195 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33173 CITY-ST-ZIP
TITLE D 3 Delete TITLE [Jchange [ Addition
NAE LIEBERMAN, RON NAE
"-STREET ADDRESS' |-10825°SW 100 8T - - - STREET AUDRESS
CITY-ST-ZIP MIAMI FL CITY-S1-2IP - - .
TITLE VP 3 Delete THLE @/fé"c 7 oA B4 Crange ] Addition
HAME POZEN, IRA NAME
STREET ADDRESS | 9130 S. DADECANQ BLVD# 1510 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33158 CITY-ST7-2IP
TMLE D ﬂ[}gmm L O change ([ Addition
NAME FERNANDEZ, JORGE NAME
STREET ADDRESS | 10876 SW 151 PL. STREET ADDRESS
CiTY-§7-2IP MIAMI FL CITY-ST-2IP
TITLE P O pelete TILE () /. fcﬁ 2 3Q Change [ Addition
NAME SPANGER, KATHY » NAME 'F
STREET ADDRESS { 9816 SW 193 ST. STREET ADDRESS
CITY-57-21P MIAMI FL CITY-ST-2IP ‘
TLE O pelete TITLE 77€£ Asu e /€_ . {1 Change X{Andition
NAME NAME T AACEUE LYA/ Uﬁ/f/l/ 51 ‘
STREET ACDRESS STREET ADDRESS 9  $2 0 Jq/ S 5 (4 ourl f
CITY-ST-2i1P I CITY-ST-2IP 77 V. 27 s /, /:' A JJ / f é

12. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptgr 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (M Eg' il V N/ / S goms gty  (R0S)o27/-788C

Date Daytima Phone #

g

May 14, 2001 8:00 am*

CR2E037 (10/00)

i
{}



